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1. DOCUMENT #  M01000002359

Name and Mailing Address
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«T the adove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
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2. New Mailing Address 4, State/Country of Formation 8__
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To Do Business in Florida 10/22/2001 &
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Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
54 MORRIS LANE 13-4190852 Not Applicable
SCARSDALE NY 10583 - -
City, State, Zip 7. 00 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ or & Ce e o
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Bgﬂ_rﬁ?]-aiﬁm; .‘:“i:'iap‘;..h,lﬁ:. _—
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City FL Zip Code

11. Names and Strety/ﬁ«ddresses %ach Managing Mamber/Manager /
Narhe of Managing Street Address of Each ’ .
Titla(s) / Members/Managers Managing Member/Manager City / State / Zip
7
MGR SHERWOOD, NED L 54 MOARIS LANE SCARSDALE NY 10583
MGR HORNE, ROBERT A / b4 MORR IS LANE SCARSDALE NY 10983
MGR OYSTER, JEFFERY A 54 MORRIS LANE SCARSDALE NY 10583
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1 12, i certify that | am managing member/manager or the receiver or trustee empowsred o execute this application as provided for in chapter 608, F.S. | further certify that when
| filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited isbility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Managing Member/Manage .

Typed or printed name of signing Managing Member/Manager




